Abstracts tion on hospital care was only collected for one season. More individualised estimates of hospitalisation costs may be obtained with patient characteristics such as gestational age and presence of BPD.
Available resources are very for this research is limited, hence the need to be cost conscious. OBJECTIVES: The purpose of the research was to know which of the two antitubercular drugs (both of which are still actively used in Nigeria) is more cost effective in phase I treatment of tuberculosis and to influence decision making. METHOD: Cost Effectiveness Analysis was the applied tool for these methods, and the prescribed/dispensed antitubercular drugs between 1997 and 1999 were reviewed retrospectively. Relevant information such as diagnosis, prescribed/dispensed drugs, dosage, duration of therapy, physician's remarks, and cost were obtained from patient case notes and dispensed prescriptions. These were used in conjunction with time and motion studies and standard cost accounting technique. The cost per defined daily dosage (DDD) was calculated, and the costs of drug/ disposables acquisition and overhead costs were included in the analysis. The literature was reviewed for positive and negative consequences of the considered options. Outcome measure of effectiveness was improved in signs and symptoms of tuberculosis/eradication of Mycobacterium. A decision table was used to arrive at the effectiveness rating, which was compared using chi sqaure analysis. RESULTS: The analysis showed that ethambutol tab is more cost effective than streptomycin inj, which is still widely in use. The cost/DDD of ethambutol was N4.00/unit effectiveness while that of Streptomycin was N65.00/unit of effectiveness. The decision did not change when some variables were altered in favour of streptomycin inj. (the less cost effective option). Increasing the cost of ethambutol by several folds, increased the effectiveness rating of streptomycin to that of ethambutol etc., which did not change the conclusion. CONCLUSION: Streptomycin inj. should no longer be considered as a primary drug in the treatment of tuberculosis, which is still very common in Nigeria. However, the various contraindications/side effects of ethambutol such as optic neuritis need to be monitored for in patient. Economic evaluation of therapy is necessary to avoid trading-off of more cost effective therapeutic options. The use of economic analysis is increasingly advocated by funding agencies to acheive efficient cost containment strategy. OBJECTIVES: To inform the use of antibacterials in chosen hospitals and to propose inclusion of economic evaluation of drug therapy in policy formulation and decision-making. METHODS: Cost Minimisation Analysis; the most applicable tool for generic equivalent drugs was used. This was compared in three health institutions. These include a tertiary, Lagos University Teaching Hospital (LUTH); a secondary, General Hospital Lagos (GHL); and a primary, Health Centre Harvey Road, Yaba (HCHR), as well as a community pharmacy outlet for prescriptions of GHL. Relevant information such as diagnosis, cost of drugs, dosage, duration of therapy among others were obtained from patient case notes for which antibacterials are the mainstay of therapy and dispensed prescriptions. The mean cost per defined daily dosage (DDD) of generic and branded for each antibacterial was computed for the various hospitals. These were compared using student 't' test. The outcome measure was erradication of bacterial in question by the respective antibacterials. RESULTS: The use of more expensive branded drugs is very rampant even when the generic equivalence is available. The difference in their cost/DDD is very significant (P < 0.05; n = 1,576 in LUTH, n = 1,200 in GHL, n = 900 in HCHR, n = 750 in the community pharmacy). For example, in LUTH, the cost/DDD of ciprofloxacin was N310 for branded product and N160 for generic. Also observed were some irrational combinations especially in the primary health centre. CONCLUSION: A form of economic evaluation of drug therapy is necessary for health policy and decision makers to be more informed on cost implication of their choices and trade-offs. Systematic appraisal of available options needs to be well understood in view of limited resources. Appropriate and timely intervention for sustainable improvement is mandatory for costs to be greatly minimised. 
PIN24

IMPACT OF INFLUENZA VACCINATION ON WORK PRODUCTIVITY IN A COLOMBIAN COMPANY: COSTS AND BENEFITS FOR THE EMPLOYER
OBJECTIVE:
In healthy working adults, it has been documented that vaccination programs may yield costsavings by avoiding absenteeism and loss of productivity. However few studies provide an international perspective. The objective of this project is to develop a multinational measurement of the cost-benefit aspect of vaccination programs against influenza, typhoid fever and hepatitis A in an adult population working in various countries and industrial sectors. METHODS: A costbenefit model has been developed in order to calculate the cost-benefit result of vaccination programs. The costs of the vaccination alternative, including associated immunization services are thus compared to the benefits i.e. avoided absenteeism and loss of productivity by preventing the diseases. Those benefits are represented by three 
OBJECTIVES:
In developing and transitional countries, poor injection practices transmit potentially lifethreatening pathogens. We modelled the cost effectiveness of safe and appropriate use of injections policies in terms of cost per Disability Adjusted Life Year (DALY) prevented. METHODS: A mass action model estimated the incidence of injection-associated Hepatitis B Virus (HBV), Hepatitis C Virus (HCV) and Human Immunodeficiency Virus (HIV) infections. We reviewed the effectiveness of interventions to reduce injection overuse or unsafe practices. DALYs were age-adjusted and 3% discounted. We quantified the resources needed to implement effective interventions and estimated their cost by region. The cost effectiveness compared the effects of a "Do nothing" scenario with that of an intervention on a theoretical 2000 cohort using WHO Global Burden of Disease regions and a 30-year analytic horizon. RESULTS: Preliminary results suggest that worldwide, re-use of injection equipment in 2000 accounted for 32%, 40% and 5% of new HBV, HCV and HIV infections respectively, causing the loss of 9,177,679 DALYs between 2000 and 2030. Interventions in 2000 for the safe (provision of single-use syringes, average effectiveness: 95%) and appropriate use (patients-providers interactional group discussions, average effectiveness: 30%) would prevent 8,856,460 DALYs and cost US$463.4 million (range by region of the cost per DALY prevented: 6.7-1652). Compared to other regions, the cost per DALY prevented was lower in
